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Sarcopenia and Osteoporosis in Hong Kong Chinese Geriatric Hip
Fracture Patient.
W.H.A. Ho, M.L. Lee, W.C. Chan, M.Y. Ng, C.W. Lee, W.S. Ng,
S.H. Wong,
Caritas Medical Centre, Hong Kong, Hong Kong
Introduction: Sarcopenia and osteoporosis are age-related declines
in the quantity of muscle and bone respectively. Both contribute in
disability, fall and hip fracture in elderly.
Methods: We included all geriatric primary hip fracture patients
admitted to Kowloon West Cluster Orthopaedic Rehabilitation
Centre. Hand grip strength and body composition measurement using
Dual-energy x-ray absorptiometry (DEXA) were performed.
Results: There were 356 patients with mean age 81.7. By stratifying in
male and female, the mean hand grip strength were 20.8 and 13.7 kg,
the mean Relative Skeletal Muscle Mass Index (RASM) were 5.79 and
4.90kg/m2, the hip bone mineral density (BMD) were 0.699 and
0.992g/cm2. The prevalence of sarcopenia based on RASM according
to the Asian Working Group for Sarcopenia (AWGS) definition were
89.5% inmale and 76% in female. The prevalence of femoral neck osteo-
porosis basedonhipT-score less than2.5were43.4%inmale and63.6%
in female. RASM was positively correlated with hand grip strength,
body weight, femur T score, hip BMD, body mass index (BMI) and total
fat mass in both male and female. All were statistically significant.
Conclusion: The prevalence of sarcopenia was very high in geriatric hip
fracture patients, and much higher than community dwelling elderly.
Apart from the need to prescribe osteoporosis medicine in geriatric hip
fracture patients, sarcopenia screening and treatment should be addressed,
which is essential to reduce subsequent fall, subsequent fracture and the
fracture-related complications and economic burden to Hong Kong.
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Incidence and Risk Factors of Subsequent Hip Fractures in
Korea:Multicenter Study
Kee Haeng Lee 1, Ju Young Kim 2, Soo Jae Yim 3, Do Hyun Moon 4,
Geun Hong Choi 5, Kyoung Ho Moon 5,
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Soonchunhyang University Hospital, Bucheon, Republic of Korea
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This study analyzes the incidence of subsequent hip fractures and its
risk factors in the northwestern region of Korea. We analyzed hipfracture patients who visited any of the 5 teaching hospitals in the
Bucheon and Incheon area from January 2000 to December 2010.
Medical records were reviewed and presence of subsequent hip frac-
tures, alcohol history, marital status, live in solitude, dementia, diz-
ziness, American society of anesthesiologists score, osteoporosis
treatment after fracture, body mass index (BMI) and initial bone
mineral density were analyzed. The average follow-up period was
12 months (range 1e130 months). A total of 2,546 patients (women
1,770, men 776) who had experienced hip fractures were included.
Of these, subsequent hip fractures were found in 233 patients (9.2%)
(women 187, men 46). Mean age at the time of the first fracture was
79.2 yr old (range 50e100 yr). The average interval between the
first fracture and the subsequent hip fractures was 30.2 months
(range 4 dayse154 months). In this large-scale, retrospective, multi-
center study, overall incidence of subsequent hip fractures is 9.2%.
Independent risk factors of subsequent fracture are women,
BMI < 22 kg/m2, and being unmarried.
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Clinical and Biochemical Characteristics of Subjects with Diabetes
Suffering from Low Bone Mass and Prevalent Fragility Fracture
Y.C. Woo 1, C.H.N. Loong 1, C.H.Y. Fong 2, V.W.K. Chau 2,
E.L.Y. Leung 1, A.C.H. Lee 1, C.H. Lee 1, M.M.Y. Yuen 1,
J.K.Y. Lam 1, K.C.B. Tan 2,
1 Department of Medicine, Queen Mary Hospital, Hong Kong, Hong
Kong 2 Department of Medicine, the University of Hong Kong, Hong
Kong, Hong Kong
Objective(s): Patients with low bone mass and history of low trauma
fractures are at increased risk of future fracture. Type 2 diabetes is
itself a risk factor for fracture as well. The aim of this study is to eval-
uate the clinical and biochemical characteristics of subjects with low
bone mass and prevalent fragility fracture, who also suffer from type
2 diabetes, in comparison to those without diabetes.
Material and Methods: All patients referred for management of low
bone mass underwent a standardized systematic assessment protocol
with detailed medical history and comprehensive biochemical meas-
urements performed. All patients had their bone mineral density
(BMD) measured by DXA (Dual-energy X-ray Absorptiometry)
scan. Patients with known history of diabetes assessed from 2008
to 2014 were recruited for analysis (DM group). Age- and gender-
matched subjects without diabetes were selected as control (Non-
DM group). The variables were compared between groups by one-
way ANOVA for continuous data and Chi-square test for categorical
data whichever appropriate.
